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Sometimes life changes or is interrupted by strange 
or unanticipated situations. This is an account of an 
individual who left one Saturday morning and was 
finally located on the following Tuesday in a covered 
country area about 15 miles away from home. His 
car had turned over after driving off the road and 
eventually flipped over and hit a tree. The driver 
was found dead and pinned under the car when the 
police got a call from a working farmer who spotted 
the car turned over on a remote part of his property. 

I received a call from a former student of 
mine who had just been recently licensed but 
was a talented and conscientious embalmer. I also 
worked some with his father, uncle, and grandfather. 
This family is, and always has been, a credit to the 
profession. When this relatively new embalmer 
sees something new to him or something he hasn’t 
experienced, we talk and he reacts like a pro. He’s 
new but has been around good people and a lot of 
good habits have rubbed off on him. His desire to 
be the best he can be makes him stand out, and he is 
a true example of the millennial generation’s best. 

I have found that having the desire to learn, 
and courage, and doing the best you can, can all 
add up to serve families well, right from the start 
without waiting for many years of experience. 
Especially compared to those folks who tend to do 

things the way grandpa did or the way a mentor 
wearing blinders did for many years. Thirty years of 
experience can add up to thirty years of doing things 
the same way without learning much. Some people 
get stuck in time and don’t grow to meet challenges. 
Unfortunately, new apprentices get stuck in their 
time capsule and join the negative growth team. 
Embalmers set in their own ways, or the ways of 
others, and living in fear of change are vulnerable 
to making common embalming mistakes with the 
difficult cases today. Having the courage to step 
out of your comfort zone and learn techniques to 
increase your skills is essential to grow and succeed 
as an embalmer who can meet all the difficult 
challenges that modern medicine throws our way.

I arrived at the funeral home early in the 
afternoon just after the body arrived and I garbed 
up to help remove the remains from the pouch. Of 
course, we began to do a case analysis as we placed 
the body on the table and on top of three body 
rests. The smell of decomposition was obvious and 
scattered skin slip and some blistering were present. 
Tissue gas was present and vessels were beginning to 
show their road map look by rising to the surface of 
the skin on the chest and side walls.

They had done a complete autopsy to check 
the remains for any signs of foul play. I noticed tiny 
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white specks that looked like thread in and around 
the eyes. It turned out that they were maggot eggs, 
laid but not formed yet. A few had begun to hatch 
with signs of early movement. We loaded a 50 cc 
syringe with Dry Wash II and injected this into 
the nostrils until they filled, and we also filled the 
mouth to make sure to kill or drive out any larvae. 

I now make this a common procedure because 
of an experience several years ago. Back then, I 
received a call from an embalmer who heard some 
noise coming from the nostrils of a remains laid 
out and scheduled for a 9 a.m. funeral service. It 
was 7:15 a.m. when I got the call. I investigated the 
noise and knew it was maggots without seeing any. I 
protected the body and the interior of the casket by 
covering both with plastic and towels, and I injected 
Dry Wash II into the nose. I could not believe the 
sight of many larvae coming out of the nose and 
mouth. I removed them (with my gloved hands and 
a wash cloth) until no more came out. I swabbed 
the mouth and nose and then applied some touch-up 
cosmetic. The funeral director told some of the early 
arrivals that we were making some adjustments with 
the chapel, flowers, etc. It was 8:40 a.m. when all 
was good. Talk about pressure, with a 9 a.m. planned 
funeral service! No damage was done except for 
possible ulcers for myself and the funeral director.

Now let’s continue with our accident restoration 
and tissue gas case. The young embalmer and I were 
able to treat and clean the orifices with Dry Wash 
II to insure there were no living critters that could 
cause some undesirable experience during viewing. 
After a thorough disinfection using Dis-Spray, due 
to the fact that this was a restorative case, we used an 
adjustable mouth closure by suturing the mouth and 
using the left (non-viewing) nostril to place the final 
shoe string like tie. This suture allows for adjusting 
to be done more easily than the usual closure using 
injector needles. This nasal tie closure is easy to 
adjust even during a viewing, if it’s necessary to 
do a quick fix if there are any complaints about the 
mouth. 

The blood had settled (post mortem stain) into 
the tissue so we knew drainage would be poor and 
the blood coloration couldn’t be removed but only 
counter-stained with the use of some dye. We mixed 
a waterless solution consisting of three 16 oz. bottles 
of Proflow, 2 oz. of Inr-Tone Blonde dye, three 16 
oz. bottles of Rectifiant, and three 16 oz. bottles 
of Introfiant OTC which would help to bleach the 
discolored tissue. The OTC has no dye of its own but 
helps to bleach tissue. 

We also added 16 ounces of Halt GX to the mix 
to treat and remove the tissue gas that seemed to 
becoming more severe by the minute. This chemical 
stands by itself for clostridium perfringens killing 
power. It is insurance that should be on the shelf in 
every prep room to make sure you have what it takes 
to meet the challenges of tissue gas and keep the 
casket open. Too many caskets are closed because 
this bug (clostridium) wasn’t killed, even though 
the tissue was firm and the body seemed preserved. 
Firming or preserving tissue is only part of this type 
of embalming. The closer is making sure you have 

killed the bug so you stop any new gas from forming 
and prevent purge and decomposition.

After opening the stitches of the cranial autopsy 
and removing the calvarium, we cauterized the 
tissue using thin layers of cotton saturated with 
Dryene II liquid. I like this product because it dries 
tissue quickly and with no phenol which means we 
won’t have that lingering phenol odor in our hair and 
clothing when we go home or go to greet the public 
after the embalming. Packs of Webril saturated with 
Dryene II were also applied to all facial wounds and 
to tissue damage on the body, basically on any open, 
raw, or exposed tissue. 

We injected the head first with our strong 
solution using 60 lbs. of pressure and a low rate 
of flow, ranging from three to seven ounces per 
minute on pulsation. The internal carotid stubs were 
intact and easy to clamp off, and we established 
enough vascular pressure to get good distribution 
to the head. The few weak spots of tissue damage 
were covered with packs to give added drying and 
preservation. The young embalmer began injecting 
the remainder of the body, primarily the arms  
and legs.

I began surveying the head dimensions and was 
able to use a stitch connecting both sides of the head 
through the temporal bones which were damaged. 
The end of the connecting stitch was in the center 
of the open cranium at the back of the head. As I 
made two loops in the ligature and began to tighten, 
the head was compressed to a normal width. This is 
a fast, easy way to establish normal width again to 
the head.

The bones of the left side of the forehead were 
cracked but intact. The right side of the forehead 
was shattered with several small pieces of bone 
remaining. The front cheek bone was crushed and 
sunk inward, and some bone pieces were found 
inside the viscera bag. 

The apprentice assisted in drilling some holes 
while I steadily held the pieces with a pair of pliers. 
We alternated who used the drill or held the pliers 
and bone. Holding the pliers with two hands and 
placing them on a table worked for a homemade 
vise. We placed the puzzle of bone together and 
secured them with thin wire. The right side of the 
frontal bone was too shattered to use so we removed 
it and used a piece of a Styrofoam wig holder as a 
replacement. This, of course, was customized to fit 
properly and then supported with a good footing to 
firmly support the head. The biggest mistake when 
using Styrofoam or any other necessary artificial fill 
in a cranium is not customizing it to fit properly in 
the cranial cavity. 

By separating the connective tissue of the right 
eyelid, we were able to access the forehead and 
level the area between the bone and Styrofoam 
insuring a smooth, natural looking forehead. We 
used the Inr-Seel applicator to apply Inr-Seel putty 
similar to using it on a cranial autopsy to ensure no 
appearance of the separated bone of the cranium. 
This is a valuable tool for restoring natural levels 
to visibly damaged surface bones of the face. 
By separating the eyelid connective tissue, the 

We also added 
16 ounces of Halt 
GX to the mix. 
This chemical 
stands by itself 
for clostridium 
perfringens 
killing power. It 
is insurance that 
should be on the 
shelf in every 
prep room.

This case was 
well-embalmed, 
the tissue gas 
was deactivated, 
and the signs 
of trauma were 
gone.



embalmer can access the forehead and cheekbones 
without making further incisions. Separating the 
tissue from the bone, cauterizing, and then leveling 
with Inr-Seel can effectively take care of many facial 
bone restorations.

The tissue of the outer right eye was able to be 
dried and glued using Aron Alpha. Wax was placed 
on the lid and eyebrow tissue to replace missing 
sections of brow by placing hair into the wax. The 
combination of repairing the damaged bone and 
replacing the severely damaged or missing bone 

with fitted Styrofoam worked well and we were able 
to restore the head to a normal shape and pleasant 
appearance. This case was well-embalmed, the 
tissue gas was deactivated, and the signs of trauma  
were gone. 

The rewarding part for the young embalmer 
and apprentice was the appreciation of the family 
for his “never say never” efforts. What was probably 
going to be a closed casket service became an 
open casket service and a pleasant viewing. My 
reward was to see this young embalmer become 
an excellent embalmer in a short period of time 
because he wants to be the best he can be. His 
fearless but cautious desire to learn allows him to 
gain confidence to grow and succeed quickly, while 
some more experienced embalmers are stuck in 
time and afraid to even attempt procedures out of 
their comfort zone. Increasing skills and learning 
new techniques are necessary for all embalmers to 
meet the increasing challenges of the difficult case.

p

Jack is Dodge’s busiest embalming educator 
and lecturer. Along with working for Dodge as 
a sales representative in northern Illinois, he 
is an Embalming Lab Instructor at Worsham 
College.

Jack Adams, CFSP, MBIE

Brought to you by Dodge and CFS

The Arterial Solution Calculator

© 2018 THE DODGE COMPANY

Just select which Dodge arterial you would like to 
use, your desired concentration percentage and 

the total volume of solution you want to mix, and 
the Arterial Solution Calculator will tell you how 

much arterial is needed.
 

Use online by entering dodgeco.com/apps 
in your browser. To download to your device 

just follow the instructions at the bottom 
of the web page.



7 Winter 2018

If there is one thing for certain about our profession 
as embalmers, it is that nothing is getting any easier. 
It seems that every time I go into the prep room 
there is another challenging case waiting for me, 
one that I still learn from. Maybe it’s just me, but 
those little old men and women that die quietly at 
home are becoming more scarce. Everyone seems 
to be loaded up with medications and living in a 
prolonged medical state that wreaks havoc on the 
body. Never mind the initial illness, the medications 
in today’s world are extremely harsh on the internal 
organs and vasculatory system. I have a close friend 
battling an illness right now and he said to me just 
the other week, “It’s those damn medications that 
just about killed me.” We are all thankful he is 
recovering nicely, but these medications certainly 
are not making our jobs easier.
 An experience this past weekend was a good 
example of the difficulties we face. We had a young 
man at the funeral home that was as jaundiced as I 
think a human body can get. He had been extremely 
ill and, in speaking to his family, we learned the 
medications he took for his cancer had destroyed 
his liver. The initial cancer was gone, however, his 
liver never recovered, which in turn caused him a 
lengthy additional battle which he was unable to 
win. It was a sad situation but not as uncommon as 
we may think. Often these medications we take can 
cause additional complications within our bodies, 
that, like in this situation, may not have a desirable 
outcome. Too often the choice between treatment 
and a lack of treatment may have the same end 
result.
 This young man was a good size gentleman, 
about 270 pounds. He was a solid guy with some 
moderate edema in his legs, but overall he was just 
a big guy. He had several puncture holes in his arms 
and neck from medical procedures, but the most 
noticeable abnormality, outside of being severely 

jaundiced, was his distended abdominal cavity. The 
poor man’s abdomen was so massively distended 
it looked like he was going to “pop” any moment. I 
knew immediately we would have to puncture the 
abdominal wall to release some fluids even before 
we began embalming. 
 Once I had him unshrouded and disinfected 
with a heavy spray down of Dis-Spray, I took a 
scalpel and punctured the abdominal wall in the 
location where I would later aspirate from. A large 
amount of yellow ascites immediately vacated his 
abdominal area. With the help of a large, straight 
forceps moving around inside the small incision 
and some manual pressure on the abdominal cavity, 
we were able to release a significant amount of 
internal pressure. This would only aid us when we 
began our arterial injection by removing that heavy 
extravascular pressure.
 The area and remains were then washed down 
completely using a germicidal soap. There were 
a lot of “crusties” around the eyes that with some 
water and soap we were able to gently remove. 
The lips were flaky and scabbing, so they were also 
gently washed and the loose skin was removed. 
The scabs were attached more firmly to the lips 
and not wanting to come off as easily. I took some 
cotton Webril and soaked it in some Restorative 
and wrapped the lips to soak for a time while I did 
other things. The Restorative will soften the scabs, 
allowing us to remove them later, which we did.
 Once the remains were washed I continued 
with the disinfection of the eyes, nose, and mouth 
with Dis-Spray. There was a significant amount of 
mucous in the nasal and throat area so this took 
some time and effort. It’s imperative we remove and 
clean these areas as best we can so bacterial growth 
doesn’t overcome our work later and change the 
tissue to an undesirable state. Bacteria reproduces 
at an alarming rate and, if not slowed down or 
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halted, the bacterial growth will work against the 
formaldehyde preservative and cause the tissue to 
turn color and break down, resulting in odor and 
even decay.
 When our disinfecting was complete, the eyes 
were closed using eye caps and Kalip Stay Cream. 
The nose, mouth, and throat were packed with 
cotton. The cotton that was placed in the throat and 
mouth received about 30cc of Penetrating Dryene 
via a controlled application using a hypodermic 
syringe. This was because the tissue inside the 
mouth was already breaking down and it had a lot of 
sloughing of skin on the inner side of the cheeks. The 
mouth was then closed using a musculature suture.
 The remains were positioned and set on body 
blocks to minimize the pressure points on the surface 
of the back and to aid in chemical distribution. 
 With the tissue being as yellow as it was and 
because the family had informed us of the harsh, 
prolonged medications this man had taken, I 
knew that the color of his skin was a small issue, 
considering the evident nitrogenous waste built up 
in his body that would only neutralize the chemicals 
we would introduce. We knew there was a shortfall 
of serum albumin which is the main protein in 
human blood plasma. With the lack of albumin and 
its properties of binding the calcium, potassium, 
bilirubin, and pharmaceutical drugs in the body to 
transport to the liver for breakdown and disposal, 
I knew that we needed to use a much stronger 
chemical solution to overcome these obstacles. You 
see all these undesirables were in overload within 
this body, resulting in an increased demand for 
higher concentration of preservatives and accessory 
chemicals.
 I wanted complete control of the chemicals 
that were going to be introduced into the head so 
we began with a restricted cervical injection. The 
biggest fear of most embalmers is changing the 
bilirubin to the biliverdin green. I heard the best 
quote by a colleague of mine at a Dodge Seminar 
in Atlantic City earlier this year. Matt Black, a 
Dodge sales representative in Pennsylvania, said 
“preservation before colorization.” It is such a true 
statement. We can cover any undesirable color with 
a good cosmetic application, but we will have an 
impossible task trying to cover spoiled, unembalmed 
odorous tissue. 
 Using a restricted cervical injection, we can 
control what chemicals are allowed to pass up into 
the head. There will be some contributory vessels 
that will allow small amounts of arterial fluid 
to pass by, but it is the most effective method for 
an embalmer to control the volume and type of 
chemical allowed into the head.
 With both right and left carotids raised and 
ready for injection, I made up a strong solution to 
inject the head first.
 It was here I ran into an issue. My solution 
consisted of 16 oz. Proflow, 16 oz. Rectifiant, 16 oz. 
Introfiant OTC, and I was hoping to add at least 3 oz. 
of Icterine Regular dye to the mix. However, there 
was none in stock at this particular funeral home. 
The Icterine Regular is an important ingredient in 

preventing that bilirubin from staining the outer 
tissue that horrid green as it chemically changes to 
biliverdin. If we can stain the tissue a reddish color 
before it changes over to the green, we can create 
of great base for a lighter application of cosmetics. 
Unfortunately, with Icterine Regular unavailable, I 
was forced to use Icterine Tan.
 In jaundice cases over the years I haven’t had 
much success using the tan color Icterine. For 
whatever reason, it just doesn’t cover or mask the 
green as well and prevent it coming through to the 
surface of the tissue. But with no other option, I 
added 10 oz. Icterine Tan to my solution. 
 The head was injected pulsating at 160 lbs. 
pressure with my rate of flow being only about 2-4 oz. 
per minute. I was determined to force that chemical 
deep into the tissue, preventing that color change 
with the high dye content. Following the injection 
there was very little change in color of the tissue. You 
could see some of the tan coloring coming into the 
ears but little, if any, into the face itself. I knew that 
head was going to be well preserved, but I was afraid 
of the tissue changing color overnight to the infamous 
green.
 The body was then first injected with a mixture 
of 32 oz. Proflow, 32 oz. Rectifiant, 32 oz. Introfiant 
OTC, 16 oz. Dis Spray and another 10 oz. of Icterine 
Tan. We received some good distribution everywhere 
with the nail beds changing and even the heels of the 
feet turning the tan color. I didn’t feel that we had 
enough preservation yet as there was some moderate 
edema in the legs and hips so I created a second 
injection of 32 oz. Proflow, 32 oz. Rectifiant and 40 oz. 
Introfiant OTC with 8 oz. Humeglo, 8 oz. Edemaco 
and 16 oz. Icterine Tan. It was a huge amount of dye 
for any case, but I wanted to see if I could change that 
tissue color more dramatically. Even that tan color is 
a more “normal” tissue color than green!!
 I was somewhat amazed that after my high-
pressured injection of 160 lbs. with a rate of flow of 
10-12 oz. per minute that the tissue didn’t change 
color dramatically. The only locations on the body 
that we could really see the tan coloring pull through 
was the nail beds, the heels of the feet, and the stretch 
marks on the abdominal wall this man had. Don’t 
forget he was a big man. But I was happy with the 
preservation qualities. The remains received excellent 
distribution. Firming of the tissue was moderate 
but with his body size, and not being a muscular 
individual, that was expected.
 Aspiration was immediate as there was a large 
amount of distention in his abdominal area, as you 
may remember, and we wanted all that nitrogenous 
waste removed as much and as quickly as possible. A 
considerable amount was vacated and the abdominal 
area returned to a more normal appearance. We 
injected 32 oz. of Dri Cav into the abdominal and 
thoracic cavity.
 The remains were washed and cleaned and I 
applied Blonde Kalon Massage Cream to the face and 
hands. The remains were not to be ready for two days 
so I wanted the Kalon Cream to aid in preventing 
dehydration because we did use stronger chemicals 
than normal.
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 I returned two days later to help dress and 
cosmetize this man. I was somewhat disappointed 
that the remains did turn a bit greenish but certainly 
not like it would have been had we not used the 
high concentration of dye. The face had a slight 
greenish hue but was well-embalmed and looked 
great feature-wise. The body itself had some areas 
of a stronger green color than ideal, but the hands 
looked good and again the remains were well- 
embalmed. The edema had come down and the 
tissue itself firmed up nicely. 
 Overall I think our end results were great. 
Had Icterine Regular been available that end result 
may have been better. Red coloring is a stronger, 
more natural color within all our bodies. I have 
never in the past used such a high concentration of 
arterial dye as I did on this case, a total of 36 oz. 
of Icterine Tan in addition to the 280 oz. of arterial 
and accessory chemicals. No water was added to 
any mixture. Most embalmers would think that to 
be an absurd amount of both chemical and dye for 
one case. I probably would have agreed years ago 
but in today’s world these pharmaceutical drugs 
create a real problem for embalmers and stronger, 
higher concentrations of preservative chemicals 
are needed. Even though I would have preferred 
Icterine Regular in this situation we made the tan 
color work as best we could. Remember Matt’s 
saying “preservation over colorization”!!
 The interesting thing was this individual wasn’t 
dressed in clothing. The family wanted his remains 
shrouded and casketed in a nice hardwood. They 
only wished to identify the remains and have a 
closed casket service. Cosmetics were completed 
and he looked good, all things considered. A little 
more cosmetics were needed than we liked, but it 
was a good outcome in the end.
 The family viewed and were pleased with the 
way he looked. We followed through with their 
wishes and closed the casket and had the service. 
 It was an interesting case to be involved in, 
from the jaundice color to the complicating factors 
within the remains that made embalming more 
challenging. It was a “step out of the box” approach 
from our chemical choices and the high dye content 
to the shrouding and casketing. I learned things 
from this case and as an embalmer that’s important. 
Every day is a new experience and a new challenge. 
Embrace those challenges. Change with them, adapt 
and serve our families the best way we know how.
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Several years ago, I remember hearing that 
most painters would wish for longer arms so they 
could be further away from the canvas while they 
were working. Perspective changes according to the 
distance between the observer and the observed. 
When you begin setting the features of the deceased, 
do you see the face as a whole, or as a collection of 
separate areas such as the mouth, eyes, ears, etc? 
I think all of us at one time have found ourselves 
concentrating on a particular task, and as we are 
working, lean closer and closer until our face is 
almost touching the work surface. I know I had 
a tendency to do this early in my career especially 
when I was having trouble elevating the carotid 
or jugular or applying cosmetics to the lips of the 
deceased. I’m sure I presented an interesting sight to 
someone walking into the preparation area, seeing 

me with my face about 4” from the deceased. 
Have you ever found yourself leaning forward 
while driving a car, trying to get a better view 
of what is ahead? It doesn’t really work but we 
do it regardless. 

Narrowing our perspective also occurs 
when we are preparing the body.   The eyes, ears and 

nose are not seen individually by those viewing 
the body, but along with the mouth, as parts 

making up the entirety. The embalmer must 
see them not only individually to correct 
any misalignments or other distortions, 
but also in their correlation to the whole 

appearance of the face. 

The Ears
While the ears are mostly comprised of 

cartilage that doesn’t change noticeably upon death, 
the soft tissue of the lobe can become distorted. 
The elderly many times experience a change in the 
integrity of the tissue in the earlobe, causing it to 

decrease in size and firmness. This will cause the 
earlobe to fold under rather than hanging in its 
normal configuration. Another cause for distortion 
is the improper placement of a headblock. Especially 
when the head is turned slightly to the right for 
positioning, the right earlobe can become pinched 
between the cranium and the headblock. This is one 
reason I prefer using an aluminum headrest rather 
than the headblock. The supporting cup of the 
aluminum headrest is small and does not interfere 
with the ears in this way. This headrest also enables 
the embalmer to manipulate the height and angle of 
the head much more readily than a headblock. 

The earlobe can easily be straightened using 
a small pledget of cotton coated with Kalip Stay 
Cream. The Kalip will act as an adhesive, while the 
cotton reinstates the normal posture of the earlobe. 
The cotton and Kalip can be removed after the 
embalming has been completed, and the tissue is 
fixed. Repositioning the earlobes in this way makes 
it much easier for any jewelry to be seen, which has 
become significant for males now as well as females. 
In cases where severe emaciation is present, the soft 
tissue of the earlobe can shrink. Using a 22 gauge 
needle, a small amount of Feature Builder Regular 
can be injected to ‘plump’ this area and restore a 
more natural contour. 

The Nose
There are numerous reasons for why the nose 

of the deceased becomes distorted. Quite often the 
person has been lying in a position that puts pressure 
on one side of the face, causing the nose to be pushed 
to one side. Other times ‘helpful’ individuals will 
wrap a shroud too tightly, or leave a body pouch 
with pressure on the nose of the deceased. What the 
embalmer commonly has to deal with is either the 
entire nose being pushed to one side, or the collapse 

Seeing the Big Picture: Posing the    
             (other) Features of the Face
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of a nostril, or both. The shape of the nose and 
nostrils can be a sneaky problem for the embalmer. 
These deformations can escape notice if the deceased 
is not viewed from a position where the shape of the 
nose is apparent. Viewing the body from the foot end 
of the embalming table to the head end enables the 
embalmer to check the alignment of the body, as well 
as the symmetry of the nose and nostrils. 

If the entire nose has been pushed to one side, 
one method of correction is to place an appropriately 
sized section of toothpick inside the base of the 
nostril against the septum, prior to embalming. This 
in effect props it back into correct position. After 
embalming and tissue fixation has taken place, the 
nose should retain the proper position without the 
help of the toothpick. 

When one or both nostrils have been collapsed, 
Inr-Seel can be placed into the nostril prior to 
embalming to reinstate the proper shape. Avoid 
overfilling the nostrils since the softer tissue will 
stretch and can become larger than normal. The 
embalming should fix the tissue in the proper shape, 
and the Inr-Seel can then be removed and the nostrils 
cleaned of any residue.
The Eye

Other than the mouth, the eyes are the most 
challenging feature to pose. I look at them from three 
perspectives; proportion, height, and closure. By 
considering these different perspectives, I am forced 
to view the overall effect of what I am doing, not just 
repeat what I did the last time I embalmed.

The proportion of the upper and lower eyelid 
when closed should be approximately 2/3 upper 
eyelid, 1/3 lower eyelid. There can always be 
anomalies, but these proportions are a rule of thumb. 
When too much lower eyelid is used, it looks very 
artificial and causes people to wonder how the 
closure was accomplished. Not the kind of thing 
we want people wondering about when they are 
standing at the casket. 

When too much upper eyelid is used, it is 
often because the eyes are sunken and there is more 
tissue available than what is normal. The embalmer 
then stretches the upper eyelid lower to reduce the 
wrinkling. Often the result is that the eyes appear 
to be even more sunken than they actually are by 
emphasizing the roundness of the eyeball under the 
smooth surface of the upper eyelid. Since so much 
upper lid is visible, the normal line of closure, the 
eyelash, is lowered toward the inferior edge of 
the optical orbit. If too much upper eyelid tissue 
is present, maintain the 2/3 upper 1/3 lower 
proportion, while equally distributing the excess 
tissue in the upper eyelid. Wrinkles and folds are 
common in the upper eyelid, and will be much less 
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Tim is Vice President of Sales & Marketing 
for Dodge. He is a regular presenter at the 
Dodge Seminars and is a licensed funeral 
director and embalmer in the State of 
Michigan.
         Tim Collison, CFSP

noticeable than if the upper eyelid is too predominant 
on the closure. 

The height of the eyeball is often the culprit 
when posing the eyes is difficult. There is a simple 
anatomical guide that can help you determine if the 
eyeball is too low. Place the flat side of an aneurism 
hook on the supraorbital eminence (eyebrow), and 
on the zygomatic arch (cheekbone). Commonly, the 
eyelid or at least the eyelashes will be at the same 
level as these two bone structures. Most often when 
there are problems, it is because the eye has sunken. 
This is usually caused by the surrounding tissue of 
the eye having diminished, thereby allowing the 
eyeball to drop further into the socket. This is usually 
accompanied by hollows developing in the superior 
orbit of the eye, under the eyebrow. We generally see 
this with emaciated bodies. In previous issues of The 
Dodge Magazine, Jack Adams and I have both detailed 
the restoration of sunken eyes using Inr-Seel. Since 
this type of situation is presenting itself more often, 
I’ve talked to a number of embalmers who have 
successfully attempted this procedure. 

 The eyeball itself is sometimes smaller than 
normal due to dehydration. This is common when a 
body has been refrigerated for a lengthy period of 
time. The vitreous humor begins to leave the eyeball, 
resulting in a flattening effect. Even when an eye cap 
is being used, the desired curvature may not result 
since the underlying eyeball is too low. While the 
eyeball can be reinflated using Feature Builder, I 
believe this is a procedure that should be done after 
the embalming has been completed in case distention 
occurs. However, a more pleasing contour to the eye 
can be created prior to embalming by stacking the 
eye caps to the desired thickness, or by wrapping the 
eye cap with Webril towel and then coating it with 
Kalon Massage Cream. This will enable the eyelid 
to fixate in the proper contour, and then if desired, 
the eyeball can be restored to the proper roundness 
by hypodermically injecting it with Feature Builder 
Firming.

The closure is the easiest part of posing the eyes, 
but very important. By coating the eye cap with 
Kalip before inserting it, the emollient will stay in 
contact with the underside of the eyelids, deterring 
dehydration, shrinkage, and eyelid separation. The 
edges of the eyelids and the inner canthus are prone to 
moisture loss and browning, and require a complete 
closure and moisture barrier. An emollient adhesive 
cream such as Kalip Stay Cream should be applied 
to the top or bottom eyelid and then closed using 
the 2/3 upper 1/3 lower ratio that was previously 
mentioned. Care should be taken that the inner 
canthus has an adequate application of the Kalip and 
is completely closed.

Maintaining proper perspective helps us to create 
a better overall result whether it relates to something 
as technical as embalming, or non-technical such 
as making arrangements with the family. There are 
many ‘big pictures’ in funeral service: the body, the 
surviving family, the service. Sometimes a step back 
is all we need to see a little more clearly.
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In a previous article, Be the Best You Can Be, which was 
printed in the 2017 Spring edition of this magazine, 
I mentioned that I would write about some of the 
phone calls we receive on our technical line at 
the home office in Massachusetts. Two or more 
embalmers are most often available to assist the 
caller. If we do not have an immediate answer, we 
do have the resources of our many colleagues in the 
field, and also our in-house chemists. I believe Dodge 
is the only embalming chemical manufacturing 
company that employs full-time chemists.

When I joined the company in 1985 I was told 
that there were few if any phone calls to the office 
from customers who had embalming questions. Most 
waited to ask questions when their rep visited the 
next time. Others sent in letters. We have received 
occasional inquiries via fax. According to faxswitch.
com, fax machines did not become common in 
American businesses until the late 1980’s. 

With the increasing popular use of the WATS 
line (Wide Area Telephone Service) in the 1980’s, 
the company started receiving technical calls. Today 
less urgent inquiries are sometimes emailed to us 
at custserv@dodgeco.com. But oftentimes the caller 
will state, “The body is on the table. What do I do?” 
Others calls are not so critical, such as, “How do I 
set up the quick disconnects on my arterial tubes 
and trocars?” These calls are usually transferred to 
us from customer service when they are taking an 
order and a technical question arises. Our good folks 
in customer service do an excellent job in answering 
many of the more common inquiries. The number of 
critical technical calls I have personally received has 
ranged from 5 to 25 in one day. You also have the 
resource of your Dodge rep to contact.

We welcome these contacts because it is not 
about the Dodge Company, it is about the funeral 
profession, and the family being served. If the funeral 
is not a good experience for the family, including the 
relatives and friends who witness the event, the next 
time they experience a death in their family, a “direct 
cremation” might very well be their choice. This 
eliminates the opportunity to personally say goodbye 
to a loved one. For those who don’t desire this, that’s 
fine. But for those who do, and don’t experience it, 
this is very sad. A positive encounter is lost forever. 
Psychologists have written that many survivors have 
struggled for years because they were unable or 
declined to see their loved one. The healing process 
never begins, and it never ends. This statement is not 
only to promote all that we do, and all that we can 
do, but rather to promote mental health.

How I wish I had this resource years ago as 
I struggled to learn the trade, being able to call 

someone who really cared and could help. It is 
embarrassing for some professionals to ask a colleague 
for assistance. But remember each and every time, it 
is practice, just like a physician practices on us. Yes, 
doctors do practice, and they call it a practice. Have 
you ever thought of it that way? I didn’t until a retired 
doctor explained it to me long after he had retired. 
For a moment I was stunned. We’d like to think that 
every doctor who treats us has the greatest skill and 
ability. Do you think families feel the same when they 
pick up the phone to call us to care for their loved 
one? Of course they do, and we better deliver.

On occasion I have observed that the grandfather 
taught the father how to embalm, and the father taught 
the son or daughter. But the grandfather more or less 
taught himself. I’ve then heard the grandchild say, 
when he or she ran into trouble, “We’ve always did 
it this way!” They have, but how many bad habits or 
handicapped skills were handed down over the years 
that were not in the best interest of the deceased, the 
profession, and the families being served? If you can, 
work with as many embalmers as you are able to. 
Most everyone can teach us something until we put it 
all together to finally, hopefully, become the best we 
can be. All along we know that we truly will never 
fully arrive there, but we will strive to become more 
competent as the years go by.

I recall an apprentice who enlightened me one 
day as I was having great difficulty toning down the 
color of a man’s lips. We were both working at a trade 
service 30 years ago (he was full-time while I helped 
out on weekends). The bodies were often dressed and 
cosmetized there after embalming, then transported 
to the respective funeral home on a stretcher for 
casketing. As my patience was wearing thin the 
apprentice said, “Just add a little Kalon Pigment Light 
Suntan.” It worked! That also gave rise to my article 
titled Why Did They Put Lipstick on Grandpa? Another 
great product for lips is the 8-in-1 Lip Color Kit  
by Derma-Pro (#031861). This is for both male  
and female. 

I vividly remember the phone call from a young 
funeral director out West. He had been working with 
his father for several years, and this was the first time 
his mother and father felt comfortable leaving him 
with the business as they left for a much-deserved 
vacation. The son was on the verge of tears as he 
explained that his best friend’s mother had died 
from cancer and she was terribly jaundiced. He 
hadn’t embalmed many jaundice cases and this was 
an important call for him. Aren’t all calls important?

After speaking with him for several minutes, and 
getting the feeling that he might have the adequate 
skills, I encouraged him to relax and to catch his 
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breath. He did. I then told him to look at the body 
and ask himself what he would use if it did not have 
jaundice. We talked about using adequate dye to re-
stain from within, warm water, and to use a drain 
tube to build up back pressure to force the chemical 
and dye into the tissue. Lastly, to delay aspiration for 
twelve hours if there was no purge or gas build-up 
so that the arterial system stayed intact which would 
keep the chemical and dye working during this period 
of time.

I asked him to call me back the following day and 
also after the funeral to let me know the outcome. He 
did as requested and was grateful for the information 
and especially the moral support. This made me feel 
good, but more importantly it was a good outcome 
for the funeral director and, most importantly, for 
the family. He gained confidence. The family could 
now say goodbye to their loved one the way she 
looked before cancer had robbed her of her health, 
her looks, and her dignity. What a shame it is for 
folks when they can’t live and they can’t die.

Disinfection and preservation are primary when 
embalming a jaundiced body. Color is secondary. 
We can cosmetize over discoloration but we 
cannot cosmetize over decomposition and skin-slip. 
Consider purchasing an airbrush cosmetic kit. They 
are well worth the investment and you will be amazed 
with the results you will experience especially when 
cosmetizing stained or discolored tissue. Discuss this 
with your Dodge rep on his or her next visit.

Another call which one of my colleagues in the 
office took was from an embalmer who entered the 
prep room the day after his colleague had prepared 
a body. As he explained it, the entire face looked 
like a “glazed doughnut,” and he was afraid to touch 
it because the skin seemed so thin, like parchment 
paper, and he thought it might tear. After much 
discussion it was concluded that the embalmer 
reached for what he thought was Silcolan emollient 
spray, but instead he used Perma Seel, a plastic 
sealant used over sutures. Since some products can 
be confused it is important to be mindful what we 
reach for and to check the label before using.

We receive many calls on “tissue gas.” When 
bacteria invades the blood stream the body will 
breakdown and decompose very rapidly. Two co-
injections combat this, Dis-Spray and Halt GX. Be 
sure to always disinfect ALL your instruments after 
every embalming with Wavicide (formerly called 
DSD) using it straight. Cutting with water makes 
it a disinfectant. Using straight it is a sterilant, and 
only a sterilant will kill the gas bacillus. Without 
sterilization we can pass the gas bacillus onto the next 
body we embalm. 

On accident cases, drowning in a fresh body 
of water, stabbings, shootings, death following 
abdominal surgery, or any time that that bacteria 
might have entered the blood stream, use 16 oz. of 
the new Halt GX per gallon as a co-injection. 

A colleague of mine who once worked at a 
medical examiner’s office shared with me that their 
instruments were not disinfected until the end of the 
day. If the first case had “tissue gas” the remainder 
of those autopsied that day most likely would also. 

On all cases I receive from a ME’s office I add Halt 
GX to my solution. This includes unautopsied bodies 
because at a minimum they draw blood and we cannot 
be sure if the hypo needles are not contaminated. I 
don’t want to be accusatory. I only want to play it 
safe because the outcome of giving the body back to 
the family ultimately rests upon our knowledge and 
professional ability. 

You can also hypodermically inject a 50/50 
solution of Basic Dryene and Dis-Spray or straight 
Halt GX. This is often done on autopsied bodies since 
there is little or no arterial collateral circulation. 
Never put Basic Dryene into your embalming 
machine. As for the cavity, use Basic Dryene, or a 
cavity chemical, along with Halt GX. You should also 
inject Basic Dryene or Halt GX into the brain via the 
cribiform plate. Don’t know how to do that? Call us 
or speak with your rep. You will need to have a 6” X 
15” gauge hypodermic needle and syringe on hand. 
Always wear eye protection especially when using a 
phenol such as Basic Dryene.

When using Basic Dryene it is almost impossible 
not to spill some on the body. This will leave a 
lingering odor of phenol when the body is dressed, 
casketed and in the visitation room or chapel. To 
eliminate that odor, spray the area with Dis-Spray, 
which will neutralize the phenol odor, and wash 
with soap and water. When using Basic Dryene on 
the hands or face, coat the outer edges where it might 
drip to areas not intended to be cauterized with Kalon 
Massage Cream. This will prevent the bleaching of 
tissue on those areas.

We can provide you with articles on “tissue gas” 
previously published in this magazine. They are also 
on our webstore. If you haven’t registered for our 
webstore go to shop.dodgeco.com and follow the 
instructions for registering. 

Other challenges which have prompted an 
embalmer to call us include:

Tissue donation, decomposition, mixtures of 
co-injections and arterial chemicals, discolorations, 
long-term embalming, re-embalming, obese cases, 
infant embalming, and CJD cases. (See our ad for 
BrioHOCL on page 9 of this issue for its uses on  
CJD cases.)

We cannot be at your side, but we can be at the 
other end of the phone line offering information, 
guidance, and encouragement, which is exactly what 
you give to your families time after time. Thank you 
for what you do for the profession … more especially 
for the living and the dead … and never be hesitant 
or embarrassed to reach out to us or your Dodge rep 
for help. If the truth be known, oftentimes we, too, 
learn from these calls because none of us will ever 
know it all.
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Dennis divides his time working in his Dodge 
sales territory in northeastern Massachusetts, 
and being in the office manning the technical 
support line, along with helping out with 
customer service.

Dennis Daulton



16The Dodge Magazine

Recently I was called upon to prepare a person for 
a most unusual viewing. For this person, whom for 
privacy and dignity we shall call John, everything 
started off normally enough. After the arrangement, 
I was speaking with the funeral director who was 
performing the service for John’s family and getting 
a verbal rundown on the situation before reviewing 
all the formal paperwork. Things went according to 
the accepted parameters for the most part. John had 
died of natural causes in a local hospital, his family 
had chosen a coffin which didn’t require any unusual 
modifications, and they were going to provide clothes 
for dressing and photographs for his chapel service 
in the next few days. His viewing was scheduled for 
Tuesday the next week. It was whom the viewing 
was for that was the unusual aspect: it was for the 
gentleman’s dog. Now, again, it’s not his actual name, 
but for privacy we shall call our canine mourner Jake.

Now this experience, while hardly unique, is 
certainly not a common one. The circumstance with 
the availability of release and paperwork from the 
hospital gave me some time to consider what I might 
be able to do to facilitate the best experience for the 
needs of this particular client. The two immediate 
issues I foresaw were those of scent and of access. 

I have heard it said, and I am inclined to believe 
it, that the sense of smell in humans is the one most 
strongly connected with memories. It is the reason 
why clever real estate agents will bake cookies in an 
open home showing to subconsciously create a homey 
feel, and I imagine most people reading this have had 
the experience of coming across a specific scent and 
being vividly transported in memory to whenever 
that scent first impacted their lives. Yet for most 
humans scent is not our primary sense. 

Dogs, however, live in a world bordered, defined, 
and understood by scent. Likewise, the quadrupedal 
nature of dogs places their vision and access at a 
different level than ours. I decided to make a few 
phone calls to some other embalmers that I know, to 
take advantage of their thoughts, experiences, and any 
input they might have. The results were both helpful 
and interesting, and my thanks are to them.

It is important to note that each of the people I 
spoke to about the issues of alteration to John’s scent 
as a result of the embalming process is a qualified 
embalmer, because each person made a suggestion 
about the possibility of not embalming John in order 
to facilitate the scent approach. It was a possibility I 
myself considered. Yet upon talking and reflection this 

was clearly not an option. 
John’s family wanted to have a viewing for Jake, 

who had been John’s companion for many years, in 
a genuine desire to help Jake deal with John’s now 
permanent absence. Jake had even been allowed into 
the palliative care ward and onto John’s bed in order 
for them to have some final time together. 

However, as we are all aware, it is common for 
families in grief at the time of a funeral to become 
preoccupied with one particular aspect connected 
with the service, something which can be a focus 
and a point of control in the circumstance of the 
greatest loss of control possible, the death of a loved 
one. Sometimes it is something unique about the 
casket, a piece of music, the type of flowers, an item 
of clothing, that the person be transferred from the 
hospital immediately, or any of a million possible 
things. In this case, care for Jake was to some degree 
a way for John’s family to have a manageable focus 
for their grief. Thus, if Jake had a positive viewing 
experience, it would also be of great psychological 
benefit to John’s family.

Yet it would not just be Jake alone at the viewing. 
John’s family were going to be in attendance also, and 
to make the statement, “Well, we didn’t embalm him 
and make him look his very best as a final memory 
picture for his family because we wanted the dog 
to have a better scent experience,” clearly wasn’t a 
reasonable option. Fortunately, my seeking out other 
embalmers’ advice paid strong dividends concerning 
this aspect of visual versus olfactory identification.

Counter to my qualms about scent unrecogniz-
ability one of my colleagues, a man of vast proficiency 
who had actually performed about a dozen viewings 
for pets before in his career, assured me that in his ex-
perience the dog’s visual recognition of the owner in 
these circumstances was immediate and unhesitating.

Among everyone with whom I spoke, there was 
a common consensus that, if possible, it would be best 
that we should get some of the clothing John actually 
wore for the viewing, rather than a selection of 
newly purchased clothing, as families sometimes are 
inclined to buy. If practicable, some relatively clean 
but unwashed clothing, or perhaps bedding, might 
be obtained to be placed in the coffin underneath 
the deceased or in the linings or pillows to reinforce 
this scent. I persuaded the funeral director to ask the 
family to provide this and, if possible, the deceased’s 
soap and/or shampoo, to again bring the familiar 
rather than a new scent.

It was whom 
the viewing was 
for that was the 
unusual aspect: 
it was for the 
gentleman’s dog.

An Unusual 
Viewing

by Duncan Norris



There were several options mulled over 
concerning the placement of John for the viewing. 
Any sort of elevated platform was not ideal for 
positioning the body. The possibility of viewing John 
on a shrouded board or mat on the floor, so as to be 
most easily accessible to Jake, was considered, as was 
utilizing an actual bed, both of which had the benefit 
of allowing Jake to snuggle up to John as he had 
previously used to do. But, again, it would not just 
be Jake that was viewing, and it would not necessarily 
be the best experience for John’s family to see him, in 
effect, lying on the floor or in a strange bed, as he had 
been while dying in the hospital. 

In the end it was decided to encoffin John in the 
accustomed manner but to place the coffin upon the 
floor. It is important to note it was a coffin of the 
anthropoid design with a completely removable lid, 
rather than a casket with a hinged one. Normally for 
a viewing we would have situated the coffin so that 
John’s right side was facing toward the mourners, 
with his left side closer to the wall, and thus also 
positioned under the viewing lights for optimal effect. 
Instead, John’s coffin was placed more centrally into 
the room, to allow a wide access from all sides. 

I also positioned the drapery in such a way that, 
if Jake tried to nestle into the coffin, he would be able 
to without any excessive destruction, with a piece of 
trim cloth, easily collapsed, holding the main side-
sheets up from underneath toward the feet rather 
than utilizing pins.

The issue of scent was much on my mind when 
transferring John’s body from the hospital after the 
required paperwork had been completed. Upon 
opening the body pouch in the hospital mortuary to 
verify John’s identity I was struck with that specific 
and unpleasant odor that sometimes accompanies 
those who have died of certain forms of cancer. 

Now, I don’t have a particularly developed 
sense of smell, compliments of a broken nose, the 
legacy of a misspent youth, so if I can notice an odor 
immediately, it must be acute. Dogs, of course, have 
such an advanced olfactory sense that some of them 
have been known to detect early cancer developments 
in their owners, to the point of being lifesaving. This 
confirmed me in my decision that embalming was 
the correct course of action, as both John’s family 
and Jake would be likely upset by such a strong and 
negative scent at a viewing.

As often occurs what one might like to happen 
and what actually does happen rarely aligns perfectly 
in funeral service. While John’s embalming was a 
success, in so far as one can say that in terms of what 
is being sought to be accomplished, rather than the 
final verdict of the family about how their loved one 
looks, I was given neither his toiletries nor any older 
clothes for the coffin.  

However, John’s clothes for the viewing were 
neither new nor freshly laundered, with the visible 
presence of dog hairs still upon them. As you would 
imagine, in the circumstances, I left them as they 
were rather than remove them. Best of all, John was 
to wear, as part of his overall outfit, a pair of jeans. 
This item, because of the nature of the fabric and the 
tendency for jeans not to be washed as frequently 

as other clothing items, retained John’s scent and 
made me feel confident about how the viewing might 
proceed from a canine olfactory standpoint.

Now Jake was a very old dog, and the attachment 
of dogs to their owners is proverbial. Perhaps the 
best historically attested case is that of Hachiko, a 
Japanese Akita who used to go to the Shibuya station 
in time for his owner’s return train from the latter’s 
daily work commute. After his master, Hidesaburo 
Ueno, tragically died at work and failed to return, 
Hachiko spent the remainder of his life returning to 
the station to await that particular train, ever hoping 
for his master to alight. To this day there is a statue of 
Hachiko honoring his faithfulness at Shibuya station, 
and an annual ceremony is held there in remembrance 
of his devotion. 

Jake was initially reluctant to come into the 
funeral home, clearly confused by what was happening. 
But upon being carried into the viewing room and set 
down, he immediately went over to John and, in the 
manner of dogs expressing care, began to lick him, 
first upon his face and then upon his hands. He did 
this and circled the coffin a number of times before 
eventually reluctantly leaving.

This brings up a few minor technical points 
worth noting. In his vigorous licking of John’s face Jake 
actually caused one of John’s eyelids to open, exposing 
the eye cap underneath. Thus I would suggest for any 
such viewing gluing the line of eye closure with Aron 
Alpha as an additional precaution. Likewise the licking 
of the face would undoubtedly play havoc with any 
cosmetic application and this should be factored in 
as a component for consideration. Finally, while Jake 
was not in any way rough or aggressive, in balancing 
into the coffin he made several small scratch marks on 
the sides, so if this is a concern the artful application 
of drapery would help as a protective measure.

How much of all this viewing Jake understood 
I cannot say definitively. Yet John’s family clearly saw 
the experience as a positive one for both Jake and 
themselves. After the success of Jake’s viewing they 
changed their minds and decided to have a viewing for 
the family before the funeral service, which they had 
not wanted previously. 

In a related case told to me by one of my 
colleagues, a viewing was held for another dog, who 
used to wait for his master’s return from work at the 
front gate. Like Hidesaburo Ueno this gentleman 
died at work and never returned home in his regular 
manner, and his dog continued to wait, faithful and 
confused, by the gate. Yet after the family let this dog 
view his master he never waited by the gate again. I 
like to think that Jake, too, understood his loss and 
was able to, in his own manner, say goodbye.
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Thus, if Jake had 
a positive viewing 
experience, 
it would also 
be of great 
psychological 
benefit to John’s 
family.

There was 
a common 
consensus that, if 
possible, it would 
be best that we 
should get some 
of the clothing 
John actually 
wore for the 
viewing.

Duncan Norris is a practicing embalmer from 
Kenton Ross Funerals in Brisbane, Australia. Sole 
winner of both the Castaldi and AIE Scholarships, 
former BIE Divisional Secretary, coronial agent, 
anatomical lab assistant, and state coordinator for 
Blake Emergency Services, he is not as egotistical 
or interesting as all that makes him sound.
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We’ve talked about a lot of things together this past 
year. Brazil, first call, celebrating the skills of funeral 
professionals. But, of course, at some point I circle 
back to the passion of my career. The thing that gets 
me on planes, trains, and automobiles 30 times a 
year. The hope that we have for the future of funeral 
service. . .Celebrants. 

It fascinates and frustrates me that we are still 
having to explain, to explore, and to extol funeral 
professionals that this is a good idea. For your 
families. For your business. 

I was speaking at a Cremation Arranger Training, 
where I only mention Celebrants in passing because 
of the time constraints of the training day. But people 
usually ask me during the break about Celebrants 
in their area or the dates of upcoming trainings. A 
funeral director inquired about training for the next 
year. She said she would have to take personal time 
and pay for the training herself because her owners 
“didn’t see the need.” 

1…2…3… I have to count to ten before I 
respond. Or explode. I’m so tired of hearing that 
same sentiment. 

Do you see the need to offer urns? Do you see 
the need to arrange for cremation services? Do you 
see the need to provide catering or event planning? 
Do you see the need to provide the equipment and 
expertise to offer video tributes and personalized 
memorial stationery? Do you see the need to burn or 
stream music of all types and genres? 

Why? Because that’s what your families want. 
Because that’s what your families expect. Because 
that’s what your business requires. 

This is no different. The fastest growing group 
of people in your area, no matter where you are 
on the continent, are the people who do not attend 
church. Who do not adhere to or follow a faith or 

denomination. Who do not want religion in their 
funeral services. And you don’t see a need to serve 
them? Please. 

A recent Celebrant participant told me that a 
local priest called him after seeing a press release 
in the paper about Celebrants and that this funeral 
director had attended the training. He did not put 
the press release out, but obviously, the priest got the 
information that he was now a Celebrant. 

The priest called the funeral director incensed. 
He took the presentation of an alternative to 
traditional funerals personally, as an affront to his 
profession. He said, “You know I’ve always been 
available anytime you call me! I’ve never refused 
to do a service whenever you asked.”  Yes, that’s 
probably true, but that’s not the point. It’s not a 
question of availability. It’s a question of applicability. 
Your traditions, skills, and rituals are not applicable 
to these families. They do not care if you are willing 
to arrange your schedule to be there. They don’t want 
you there. At all. Ever. That’s the hard and necessary 
truth. They would rather have no service at all, than 
be the square peg driven into that round hole. 

And what happens when families receive the 
funeral that fits them, the funeral that touches them, 
the funeral that gives them steps on their grief 
journey? They remember. Boy, do they remember! 

Here are four stories from the month of 
September 2017. 

Story One 
Phone call from a funeral home serving a family 

who walked into arrangement telling the funeral 
director that Glenda needed to conduct the service 
for their 95-year-old grandmother. They told the 
funeral director that they had a long history with me. 
Yes, yes, they did. 

What happens 
when families 
receive the 
funeral that fits 
them, the funeral 
that touches 
them, the funeral 
that gives them 
steps on their 
grief journey? 
They remember. 
Boy, do they 
remember!

by Glenda Stansbury, CFSP

Is There a Need?
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He remembered 
the family 
meeting, where 
we sat, what 
was said. He 
remembered the 
service, what 
was said, what 
was felt. He said 
that was the 
most amazing 
experience he 
had had at a 
funeral.

People 
remember 
funerals that are 
exactly right for 
the family and 
the deceased. 
People 
remember 
funerals that 
are created and 
crafted only for 
that life and 
those memories.

Glenda Stansbury, CFSP, MALS is the Dean of 
the InSight Institute of Funeral Celebrants, VP 
of InSight Books, adjunct professor for UCO 
Funeral Service Department and a practicing 
Certified Funeral Celebrant. You can contact her 
at celebrantgs@gmail.com.

November, 2008 Graveside service for a 94-year-
old lady. This one was memorable because we had 
to get special permission to bury an urn next to her 
husband in the Jewish cemetery, and for me, not a 
rabbi, to conduct the service. I handed out rocks as 
the memory takeaway to honor the Jewish tradition 
of placing a rock when you visit someone’s grave. 

December, 2013 Phone call from a woman 
who said, “You did the service for my husband’s 
grandmother. You told the story of her life. You 
handed out rocks. My husband was just killed by a 
tree falling on him. You must do his service. You must 
hand out rocks. You have to honor him like you did 
his grandmother.” And so, we did. The chapel was 
packed to honor the untimely death of this architect 
whom everyone loved. And we handed out rocks. 

September, 2017 Now, this woman’s grandmother 
has died and they were in the arrangement room 
telling the funeral director that they had to have 
my services. Unfortunately, I was not available that 
day. They said, “Fine. We trust whomever you refer.” 
So, Kathy Burns conducted the service and they 
were thrilled. When Kathy handed her a copy of the 
service, as we always do for families, the wife said that 
she has pulled out the copy of her husband’s service 
many times to read it again and that it’s brought her 
great comfort. 

We’ve been involved and walking with this 
family in one way or another for nine years. When 
you do something that is memorable, they remember. 
And come back. And have services.

 
Story Two 

Phone call from a gentleman who lives in 
Indianapolis. His wife is terminally ill, on hospice, 
and not expected to live much longer. He knows it’s 
time to start planning. He knows what funeral home 
he wants to use. But, he also knows what type of 
service he needs. 

So, he found the card of the Celebrant who 
did his brother-in-law’s service in Oklahoma City 
in April, 2009. He had kept it and now wanted to 
know how to have that same kind of service for his 
wife. Eight years later, in a different city, but he 
remembered. 

He remembered the family meeting, where 
we sat, what was said. He remembered the service, 
what was said, what was felt. He said that was the 
most amazing experience he had had at a funeral and 
that was exactly what he needed. How can he find a 
Celebrant in his area? 

Thankfully, the funeral home he had selected has 
a Celebrant on staff. They see the need. He was so 
pleased and so relieved that he could get the service 
that he knew was going to be right for his family.

 
Story Three 

October, 2015 I conducted a service for an 
80-year-old gentleman who died of suicide. Yes, that 
was a shock and a unique responsibility to create a 
service for a man who, so afraid of being ill and a 
burden, took matters into his own hands. The family 
was very appreciative of the sensitive and honest way 
his life and death were handled. 

September, 2017 The cemetery called to arrange 
for me to conduct a graveside service for this same 
family. The widow had decided it was time to bury 
her husband’s urn and wanted it to be a gathering 
experience. It was also important because two of 
his children had been unable to attend the service 
in 2015 as they both have severe, chronic health 
problems. But, they were going to be able to come 
to this service. As the widow told me, “This is a big 
deal. We need to tell his story again, just like you did 
the first time.” And so, we did. We gathered at the 
graveside, remembered who he was and the impact 
he had on so many, and allowed each family member 
to say goodbye again, or for the very first time. 

How often do we complain about people who 
either leave the cremated remains at the funeral 
home, or just take them home and never return 
for permanent memorialization? If we give them 
something to remember at the service, they will 
come back. I promise. 

Story Four 
Phone call from a woman saying she was calling 

for her next-door neighbor to ask about my services. 
The woman’s husband had Alzheimer’s and was 
failing quickly and his wife had no idea where to start. 
Her neighbor told her she had attended a service in 
March, 2016 that was exactly right and she would 
find out how to get in touch with that Celebrant. The 
wife, who was overwhelmed with hospice and the 
tasks of caring for a dying spouse, gratefully asked 
her to take care of it and set up a meeting. So, the 
woman called the son of the woman who had the 
service last March and he gave her my information. 

This gentleman was going to be buried in a small 
cemetery in a little town in Oklahoma. It would have 
been easy to say, “Let’s just cremate him and take him 
home.” But this woman told her neighbor that she 
needed to have a great service full of memories and 
stories, especially since the last years have been all 
about loss of memories and connections. Because she 
had seen something that was valuable, she was willing 
to be an advocate for the power of a service with her 
friend. 

That is one month in my life. That is one month 
in many Celebrants’ lives. Return families. Referral 
families. Repeat families. All because the service 
touched them. People come back because the 
professionals who served them made a difference 
in their lives. People remember funerals that are 
exactly right for the family and the deceased. People 
remember funerals that are created and crafted only 
for that life and those memories. People remember 
funerals that are worth remembering. 

Is there a need? What do you think?
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Respect for the client family and their world 
involves a sincere interest both in them and in it. 
We show this interest by the manner in which we 
attend to them and by carefully excluding outside 
interference as much as possible while we are there 
just with them and for them, and by demonstrating 
that what is important to them is important to us. 
This is not easy at times, many times it is nearly 
impossible. An insightful position concerning 
respecting our client families is that we don’t have to 
like all our client families – but we are expected to 
love them, and that, most times, is the most difficult 
helping task of all. For loving means unconditional 
forgiveness, unconditional patience, unconditional 
kindness, unconditional understanding, and 
unconditional support – or, at the very least, to 
make a magnanimous attempt to display all of these 
qualities. This approach to respect is the diametrical 

opposite of judging a client family as being “weird,” 
“kooky,” “impossible,” or, “high maintenance.” We 
don’t have to like them, we have to love them.

Accepting the Client Family
All of us in this honored and beloved profession 

have thought a great deal about the important concept 
of acceptance and the role it plays in funeral service. 
Basically, acceptance of others means treating the 
client family as equals and regarding their thoughts 
and feelings with sincere respect, equal with my own 
thoughts and feelings. It does not mean agreeing 
with them. It does not mean thinking or feeling the 
way they do. It does not mean valuing what they 
value. It is, rather, the attitude that the client family 
has as much right to their ideas, feelings, and values 
as I have to mine. That as a funeral professional I 
want to do my utmost to understand their lives in 
terms of their ideas, feelings, and values rather than 

Acceptance of 
others means 
treating the client 
family as equals 
and regarding 
their thoughts 
and feelings with 
sincere respect, 
equal with my 
own thoughts 
and feelings.

Demonstrating Respect  
for the Client Family

by Todd Van Beck
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in terms of my own.
Such an attitude is often difficult to maintain and 

even more difficult to communicate when confronted 
with the “difficult/dysfunctional” client family, 
the number of which seems clearly to be growing 
year by year. The naïve concept that all bereaved 
client families are like The Waltons on television is 
simply a myth. The Waltons was a television program, 
complete with make-up, costumes, memorized 
lines, props, and predetermined life situations. 
There was nothing real about that program in the 
least, it was all on celluloid.

I have encountered many different family 
situations over the years. Client families may be 
highly emotional or highly intellectual, or the 
opposite. They may be crystal clear to me or not. 
They may seem “good” to me or “bad” – or even 
ridiculous and incomprehensible. However, as a 
funeral care professional I report to myself what I 
receive from the client family, and, no matter what, 
I treat whatever they say with respect and I treat the 
client family as of equal worth with myself.

Another aspect of acceptance is the ability 
to treat as a respected equal someone of another 
culture, race, color, or faith. This funeral interview 
attribute is all the more important and magnified 
as we watch the globe shrink before our eyes. 
However, acceptance does not require strong liking, 
but acceptance is undoubtedly impossible when 
strong dislike is present. We cannot truly help a 
person we cannot accept and/or strongly dislike. In 
my opinion, there appears little or nothing anyone 
can do to change the world view of a bigot.

The inability to accept someone may occur even 
when cultural differences are absent. An honest, 
authentic, true incompatibility of personalities may 
exist – I know this has happened to me. In short, in 
the funeral interview we must be able to first and 
foremost accept ourselves – our ideas and feelings as 
well – and to act accordingly (if we accept ourselves 
usually accepting others becomes much easier). Our 
range of acceptance may or may not broaden with 
time and maturity, we may well be stuck, but in the 
end the fact is we can help only when we can accept 
– there is no way around or a detour past this basic 
truth in funeral ministry.

A Genuine Liking for People
A genuine liking for people is a gift from 

heaven. We are either born with it or we are not – 
it is terribly difficult to fake. Those upon whom the 
gift was not bestowed are neither better nor worse 
than other people, but they do lack a trait highly 
valued in the helping profession of funeral service. 
If our personal preferences lead us to machines, 
plants, animals, abstractions, or whatever, but 
not to people, we should indulge and foster such 

preferences – but probably steer clear of funeral 
service. Many professions do not demand and some 
even exclude a genuine liking for people. However, 
for those of us in funeral service, a genuine liking of 
people is not only a real asset, it is essential.

The funeral professional who genuinely likes 
people tends to be optimistic about humankind. 
They feel involved with those about them whether 
this is person to person or, indirectly, through 
service to the wider community. The funeral 
professional who genuinely likes people tends to 
be tolerant of people’s weaknesses and foibles, but 
often they are also convinced that people have it 
within themselves to act heroically and selflessly. 
The funeral professional who feels genuine warmth 
toward people likes to learn about them and their 
behavior and their motives and reflect upon their 
inner life.  

Therefore, the people liking funeral professional 
tends to delight in professional literature and the 
human aspects of psychology. This type of funeral 
professional may be somewhat detached at times 
but never distant, and this professional person stays 
clear of pettiness, gossip, and acrimony. If this 
funeral professional’s liking for the human race is 
indeed genuine, he/she does not have a particularly 
strong need to be liked in return. In other words, 
this professional has learned and accepted the lesson 
that you cannot be all things to all people – never, 
under any circumstances, but we can try.

Throughout my career I have encountered 
some of the finest, most outstanding human beings 
imaginable. In this aspect I have been most blessed. 
However, one personality, one human being 
emerges as a true contender for the winner of Todd 
Van Beck’s most admired human being award, 
and that person was the late Mr. Ralph S. Turner, 
who owned A.S. Turner & Sons Funeral Home in 
Decatur, Georgia. Ralph and I were good buddies 
and he and I spent many hours together discussing 
the philosophies of the world. Ralph Turner was a 
wonderful man and he genuinely liked people. Here 
is an example. He and I were traveling together, 
going somewhere, and Ralph was driving. We 
were on a terribly busy street in Atlanta, and the 
traffic was horrendous. Down the street was a huge 
transit bus that was trying to dodge traffic, pick up 
passengers, drop them off, and get back into traffic. 
The other drivers were showing their fists at the bus 
driver, honking their horns, coming dangerously 
close to hitting the bus itself, cutting off the bus – it 
was just a mess, until Ralph Turner pulled up behind 
the bus. Ralph flashed his headlights, and took his 
hand and waved the bus to pull out in front of us, 
saying as if he was talking to the bus driver one on 
one, “Go ahead, you’ve had enough trouble today.” 
I sat in the passenger’s seat and was witness to a 
great example of simple, authentic human kindness. 
I looked at Ralph and said, “Ralph, I will never be 
as kind and nice a person as you are.” Ralph said 
nothing in return, and we just continued on our 
journey with the bus in front of us all the time.

An honest, 
authentic, true 
incompatibility 
of personalities 
may exist – I 
know this has 
happened to me.

Throughout my 
career I have 
encountered 
some of the 
finest, most 
outstanding 
human beings 
imaginable. 
In this aspect I 
have been most 
blessed.

not to

Todd is the Director of Continuing Education 
at John A. Gupton College in Nashville, Ten-
nessee. Read Todd’s latest book now out and 
available on Amazon, Reverence for the Dead.
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If I had a dollar for every time I have told a Restorative 
Art class “control the light and you control the 
reaction,” I’d have a pretty nice retirement fund! 
When I fervently suggest this to an audience, my 
intention is to instill an appreciation for the distinct 
benefits of utilizing cosmetic lighting in the effort to 
optimize the appearance of the deceased. Despite 
the refined materials of today and the addition of 
airbrush cosmetics to our arsenal of implements, 
even the most skilled restorative artist will encounter 
challenging situations at some point in which 
cosmetic lighting will help immeasurably. In reality, 
every dead human body can benefit from the use of 
cosmetic light.

Maybe I over-emphasize this point because at 
the beginning of my career I worked for a man who 
didn’t believe in cosmetic lights in the funeral home. 
He cited these reasons: 1) If the casket is open away 
from the funeral home (for example, in church), 
there will be a stark difference, 2) The colored light 
makes some caskets look a different color and the 
family may complain, and 3) We should be able to 
cosmetize well enough that the body can be viewed 
in completely natural light. While I appreciated the 

fact that he did have a rationale and didn’t just say 
“because I said so,” as would a lot of bosses, I was 
perplexed because his position was so contradictory 
to what I had just been taught in school where the 
Restorative Art instructor was definitely “on a 
pedestal” in my view. As a complete novice, I was 
amazed at his knowledge and skill. In fact, I was 
in such awe of him that I thought he had actually 
invented all of the techniques that he taught us. Of 
course, he did nothing to deter me from this idea 
and we didn’t have any textbooks for the course that 
might suggest otherwise. I hung on his every word 
and, fortunately, developed a deep commitment to 
Restorative Art. 

Admittedly, there was one major benefit derived 
from the boss who insisted on good old white light 
bulbs above and around the casket. I did learn a whole 
lot about mortuary cosmetics and how to use them 
for various affects. But he had obviously forgotten 
that even back in the days when home funerals 
were the norm, casket lights were ubiquitous, and 
long before electricity, candles were used to modify 
the light in the funeral setting. Funeral service 
practitioners have always endeavored to make the 

by Jacquie Taylor, PhD

Despite the 
refined materials 
of today and 
the addition of 
airbrush cosmetics 
to our arsenal of 
implements, even 
the most skilled 
restorative artist 
will encounter 
challenging 
situations at 
some point in 
which cosmetic 
lighting will help 
immeasurably.

Cosmetic Ray and Indirect Lamp

Let There Be Light!
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scene as comforting as possible, and lighting is a key 
element in this effort. So when I got the chance, I 
immediately reverted to cosmetic light and went to 
great lengths to utilize it. On “difficult cases” where 
the lighting in a church was not ideal, we took 
torchiere lamps with us. One time we even put black 
plastic over a skylight in the roof above where the 
casket sat. At the funeral home, we installed “strip 
lights” with bulbs in the primary colors (red, blue, 
and yellow – remember?) and dimmer switches for 
each fixture so we could “mix and match” the lights 
for the desired effect. I borrowed that last bit from 
the color theory that I learned in mortuary school 
and from my background in theater where they can 
create dawn, dusk, and moonlit night simply using 
different colored lights.

All of this came back to me while setting up a 
turn-of-the 20th century home funeral display in 
the Dodge Museum. I came across a vintage “casket 
lamp” (pictured) and got curious about when they 
were introduced. So I started where I most often do: 
With the earliest issues of the Dodge sales catalog 
and with the early trade magazines. 

The 1923 Dodge Catalog proudly displays 
“Electric Casket Lamps.” The clear implication was 
that this was a modern invention being embraced by 
“progressive morticians everywhere.” One especially 
nifty design featured “Dim-a-Lite Sockets” with 
“special bulbs of Rose and Amber enabling you 
to procure a wonderful improvement in case of 
unsatisfactory embalming results from a cosmetic 
standpoint.” One might be tempted to think that 
dimmer switches date back to the turn of the 20th 

century; but in fact, the Dim-a-Lite scheme consisted 
of two bulbs under the decorative cover each with its 
own pull chain so the operator could turn on both 
bulbs or turn one off and leave the other on. 

No attention to detail was spared in the design 
and construction of these vital pieces of funeral 
equipment. The 1923 catalog devotes six full pages to 
various offerings including specific styles for children 
and every conceivable religious and fraternal order. 
All of the product descriptions gush about the 
elaborate designs and elegant materials used in the 
manufacture of the lamps. Of particular interest is a 
line called “Detroit Casket Lamps” (pictured) which 
stand out for their especially ornate artwork. They 
featured hand painted floral designs on art linen 
trimmed with gold braid and were said to insure “an 
atmosphere of refinement and softness that will be 
appreciated by your clientele.”

While exploring this topic, one naturally begins 
to wonder when the now familiar “torchiere” or 
“floor lamp” style of funeral home lighting emerged. 
These did not become commonplace until the 1930s 
when home funerals faded and services migrated 
to the funeral home building. However, the 1923 
Dodge catalog does feature one “casket shade” on 
an adjustable pedestal rather than the more typical 
versions that hung over the top of the casket as it 
stood open for viewing. Obviously this permitted 
more flexibility in the placement of the lighting. 

A 1938 catalog ad is eye-catching because of 
its “space age” quality. The product is called the 
“Cosmetic Ray Lamp” (pictured) which was touted 
as “one of the most ingenious indirect lamps ever 
devised for use in the funeral setting.” A “direct ray 
of colored light” passed through an “inconspicuous 
eye” in the lower [part] of the opaque reflector (the 
glass shade) and could be directed upon the deceased 
while indirect light cast upward toward the ceiling. 
The height of these lamps was adjustable to three 
different settings, and one model even came apart 
to convert from lamps to candlesticks. These lamps 
were still offered with a carrying case making them 
portable for transport to homes or churches. 
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Funeral service 
practitioners 
have always 
endeavored to 
make the scene 
as comforting 
as possible, and 
lighting is a key 
element in this 
effort.

Dr. Jacquie Taylor is the Special Projects 
Coordinator at The Dodge Company and a 
consultant in the areas of management and 
leadership. She is a veteran funeral service 
practitioner and educator.Vintage casket lamp drape

Detroit casket lamp
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Jerry Burke recalls an incident that left a deep 
impression…one that is unusual even in the life of a 
funeral director to whom the unusual is the expected.

The road to Shadow Lawns runs past our place, 
and on every Memorial Day the Legionnaires and 
V.F.W.’s pass by, bands playing, colors flying, the 
whole procession led by pretty girls with wreaths of 
scarlet poppies to decorate the graves of those who 
sealed the compact of their loyalty with their blood.

I never see them go by without thinking of Mike 
Jacobsen. Mike was nineteen when he died, and if 
you didn’t know the circumstances of his death 
you’d hardly say he met a hero’s end and yet…

It was a little after six, just turning dusk, when 
the strange girl came into my office. There was 
stark tragedy in her eyes, and something more than 
tragedy, it seemed to me; something composed of 
grief and fear and horror and the hopeless longing 
for tears that would not come. She was in desperate 
need of comforting.

“You’re…you’re going to have Mike Jacobsen’s 
funeral?” she asked almost breathlessly.

“Yes,” I told her, “but…”
“Have they made arrangements…bought a 

coffin…yet?”
I shook my head and wondered. “No, they 

haven’t selected a casket.”
“They’re poor, the Jacobsens,” she told me. 

“Awful poor. They can’t afford a decent coffin. 
Of course, the gov’ment will help out, but all the 
same, they’ll have to take a shoddy coffin…”

“Just a minute,” I broke in. “No one gets 

a shoddy casket from me. Perhaps it won’t be 
expensive, but I can tell you it won’t be ‘shoddy,’ 
as you call it. Besides, what affair of yours is it…”

“Plenty,” she broke in. “Pul-enty, Mister. Mike 
died because o’ me and… oh, Mr. Burke, please let 
me help ’em out without their knowing about it. 
Here’s what I wish you’d do.” She drew a pack of 
neatly folded bills from her handbag and laid it on 
the desk. “There’s a hundred and fifty dollars there; 
count it, if you want to. When they come to buy a 
coffin, show ‘em some real good ones, and subtract 
this money from the price, so they’ll be able to 
afford…”

“My dear young woman,” I remonstrated, 
“you can’t push yourself into other people’s private 
affairs this way. Just where do you fit into the 
picture, anyway?”

Then the tears came, and she bent her head and 
laid it on the desk beside the money. You couldn’t 
rightly say she cried. The sounds she made raised 
cold ridges on the back of my neck. They were 
hoarse, quivering groans, like the last despairing 
moan of someone with no strength left to cry, but 
no courage to die in silence – groans that sobbed 
all human despair, all human pain and hopelessness.

Then suddenly I realized. She wasn’t crying for 
Mike Jacobsen; she was crying for herself. “Suppose 
you tell me about it,” I suggested.

* * *
She was an “entertainer” (a title susceptible 

of several definitions – none very pleasant) at the 
Hard Boiled Owl, which was by courtesy a night 

Wash the Blood 
          Off My Hands

by Jerome Burke
It was a little 
after six, just 
turning dusk, 
when the strange 
girl came into my 
office. There was 
stark tragedy in 
her eyes.
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The man who 
hit the stranger 
grasped her arm. 
“You’re in this 
deep as we are, 
sister. See?”

A dazzling 
bud of flame 
blossomed from 
the tip of the 
small pistol the 
man jerked from 
his pocket.

club and in actuality the sort of dive that had no 
right existing.

Two nights before, while she’d been mingling 
with customers between performances (“beer 
pushing,” they called it) she’d managed to persuade 
three slightly drunken patrons to buy champagne 
(that meant a twenty percent commission!) when 
another man “made a pass” at her. One of her 
companions jumped up, and was promptly knocked 
down, but another hit the “fresh guy” just behind 
the ear with brass knuckles. He went down like 
a brick wall when a wrecking crane ploughs into 
it. “Gawd,” she told me, “it was awful! His hands 
kept opening and shutting, as if they grasped for 
something just beyond his reach. His mouth was 
open and his tongue stuck past his teeth as if he tried 
to see how silly he could look, and while his eyes 
were open they had no expression, and something 
like egg-white seemed glazing over them. A little 
blood ran down his lip and from each nostril.”

She screamed and started for the door that led 
backstage, but the man who hit the stranger grasped 
her arm. “You’re in this deep as we are, sister. See?” 
he told her. “If anybody asks you how the fight begun 
or who was in it, you don’t know from nothin’. 
See? If you blab to the p’lice –” Then she wrenched 
away, grabbed her coat from a hook in the dressing 
room, and ran out in the rain, wearing nothing but 
abbreviated sequined shorts, a bandeau sewn with 
spangles, a pair of tarnished silver dancing shoes and 
her tawdry imitation-silk raincoat.

She ran until her breath came short and 
her knees felt like melting candle wax; then she 
crouched for shelter in the shadow of a store 
awning. She was there, shivering with cold and 
fear, when Mike Jacobsen came past. “Baby!” he 
exclaimed incredulously. “What’re you doing out 
in the storm? In trouble? Can I help?”

“Mike!” she exclaimed as she threw both arms 
about his rain slicked Army raincoat and hid her face 
against its rubber-varnished surface. “Oh, Mike – 
Mike!”

“What’s the matter?” he asked again, and his 
voice was like a caress.

She was fighting hard for breath, her heart 
was jerking like something in its death throes, but 
underneath the fear that paralyzed her body her 
mind was working quickly, smoothly. “Listen, 
Mike,” she whispered. “You asked me if I’d marry 
you the day before you went away to camp, and I 
laughed at you. I’m sorry, Mike. Awful sorry. I’ll 
marry you tomorrow – tonight – if you’ll just take 
me away –”

“Away?” he echoed. “Where’d we go? They 
don’t have women’s quarters in the barracks, and –”

“But you could find some place close to camp 
where you could come on weekends, or visit me 

on leave,” she urged. “Oh, Mike, I gotta get away. I 
just gotta. They slugged him; killed him –”

“Who slugged who?” he asked, but she cut his 
question short with a kiss, two kisses; a dozen kisses 
so hard they bruised her lips against his teeth.

“Listen, Mike, I love you! Take me away, but 
fast. I tell you, they killed him, and – oh!” Across 
his shoulder, heads bent to the storm, but eyes 
watchful under down-turned hat brims, she saw the 
three men with whom she’d been sitting when the 
fight started. 

Mike turned to face the trio shuffling through 
the rain. “Those bums after you?” he asked.

“Yes – oh, yes!”
“See here, you lugs,” Mike thrust his shoulders 

forward truculently, “lay off this girl. She told me 
–”

“Yeah, what’d she tell you, soldier?” one of the 
men demanded.

“She said somebody slugged a guy, and –”
“She did, huh? And you’re goin’ to the p’lice 

I s’pose?”
“You’re darn well right I am, if –”
A dazzling bud of flame blossomed from the tip 

of the small pistol the man jerked from his pocket. 
The first two shots went wild, but at the third Mike 
halted in mid-step and shivered. He went back on 
his heels, spun halfway round, and his arms reached 
upward as his fingers spread and clutched. Then 
his knees gave, his whole body gave, and he went 
down so quickly that the sound of his limpness on 
the pavement was like a wet sheet dropped on a 
laundry floor.

“I didn’t tell him nothing, honest, I didn’t!” she 
screamed as the man with the pistol stepped slowly 
toward her, but one of his companions intervened.

“Scram!” he shouted. “Beat it. Here comes a 
bull!”

“The p’lice have had me on the griddle like a 
hot dog,” she told me, “but I didn’t know nothing, 
Mr. Burke, honest, I didn’t. I never saw them guys 
before, and if I never see ’em again it’ll be twice 
too soon.”

Then, with feminine singlemindedness, she 
came back to our original discussion. “Please, Mr. 
Burke,” she begged, “won’t you let me help out 
with the funeral expenses? I don’t want ’em to 
know, but – it’s like this, Mr. Burke: I feel as if I’d 
murdered Mike. If you’ll just let me help out with 
the expenses, it would – well, it’d sort o’ help wash 
the blood off my hands; some of it, anyway. Please. 
Won’t you let me?”

The girl had almost passed the frontier of 
reason. I realized if I refused her it would be like 
passing sentence of insanity upon her. If I accepted 
her money the memory of her contribution to the 
funeral costs would in some measure assuage the 
sense of blood-guiltness that would always live with 
her. “All right I’ll do as you ask, Miss –” I paused 
for her to tell me her name, but she shook her head. 
“I’d rather you didn’t know,” she told me.

I’ve never seen her since. I’ve often wondered 
what became of her.

Jerome is an old funeral director who has  
told his tales to numerous generations of 
Dodge Magazine readers.

Jerome Burke
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